XP-000978775 



CI JMCAL NUTRITION 



Dietary Management of Geriatric 
Dogs and Cats 
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J Edward Braii«m, DVM, is Tecb* 
- nkal Services Maxiagtr for HlU*s 
PftMducts, Par West UnSifd Sutts. 
0r. BrMiam rtceivcd bis vftcrinvy de- 
gret from MkhigMi Suit Uoi^trniy* 
Afttr two >em. ol private pmtict, be 
completed » small animal inienial medi- 
cine residency at tbc \^tcriAary Medkal 
Tbichbig Hoeplul, Vniversity of Call* 
fomia; Dairis. He remained cm staff at 
Davis for two years conducting re- 
seareb« (eaching, and specializing in 
cUnicat geriatric medicine, for three 
yean. Dr. Branaro was associated with 
a referral practfcc in Sacramento, Cali* 
fomia, before accepting a position wtdi 
Hill's I%t Products. Dr. Branam^ au- 
tliored sdencilic papers and consulted 
with veterinarians and pet owners 
tbrougbout the western United States 
regar ding a wide variety of small anioiaJ 
mitrhiofial ud medical conditions. 



DttriBg their aging process, dogs and 
cau expcnencc significant ilcerstiocu in 
nuthem uitUzstion aod develop s height- 
ened sensiiivicy to both outrienc excesses 
and deficiencies as well as abnipi dietary 
changes. At five to seven years oi age In 
either species, these nutritional changes 
become cHnicalty iiioporunt. Larger^breed 
do^s typically experience the need for di- 
etary alteratioQi earlier than do cats and 
stnalter dogs. Inadequate consideration of 
these changing requirements increases the 
risk of nutritionally related disease In 
older dogs, direcdy reducing qasliiy acid 
length of life. 

Altered Nutrient Requiremencs 

Current medic&2 evidence indicates that 
nutrient rex^irensents tn older cats approx- 
imate those of their young aduli counter- 
pans« Ceiiainc cau are more sensitive to 
nuirieni isnbalances, however, and suffer 
from many of the same life-shonening ill- 
nesses dsat affect geriatn'c dogs. There* 
fore, the quality ziid quantity of the diet 
fed 10 older cau have important medical 
nmu5cations. 

Several important physiologic changes 
are responsible for the altered nuihent re- 
quir«mencs ihac occur with aging. Reduc' 
ttons in physical activity and lean body 
mass result in a decreased metabolic rate 



and reduce caloric needs for maintenance 
by approximately 20%. These changes 
represent the primary reasons that nearly 
40 of our aged pec population is obese. 
Animals weighing more^than 15% above 
dieir optimum body w«tght have been 
linked with startling increases in the inci- 
dence of lifC'Chreaiening diseases. One re- 
cent snidy showed increases of 74% in 
cases of heart disease, 67% in cases of 
musculoskeleul disease, 50% in mmors 
diagnosed, and 40% in skin problems seen 
in obese dogs. ' 

In contrast, some older pets have re* 
duoed ^petite and reduced digestive -ab* 
sorptive capacity, resulting in inability to 
maintain optimal body weight. Smell and 
uste may be diminished vrith aging. These 
changes reduce an animal's desire to eat. 
Maintenance of good oral hygiene is also 
important. Gingival inflammation and re- 
cession from excessive sccumutation of 
" plaque as well as oral infeecions can also 
reduce food intake. Older animals that ex- 
perience a reduction in saliva pit^duction 
may show ftinher decreases In appethe 
and oral health. 

Aging affects the function of vinuaily 
every organ system. Reductions in diges* 
live secretions, absorption, aod motility 
consribuie to constipation, flatulence, and 
abnormal assimilation of nutrients. Reduc- 
tions in thyroid, adrenal* and exocrine 
pancreatic (unctions are also common se- 
quelae of the aging process. In addition, 
kidney, sidn. musculoskeletal, hean, tung. 
and nervous disorders increase with age. 
Feeding geriatric aninuls optimal levels of 
critical nutrients can reduce the incidence 
aod severity of illnesses related to dys- 
function of these organ systems. 

Management of Older Vtts 

There are three major objectives to die 
management of older animals. They in- 
clude: 

• To slow or prevent onset of disease 

• fo ameiioraie existing problems 

• To maifltain opiimal body weight. 

All three objectives can be achieved by 
medical or surgical intcrveDtioh, physical 
activity, and dsetasy management. Medical 
or surgical incervcntitw or both can be es- 
sential but naay also be invgstve and haz- 
ardous and require continual prnfessi<«nal 



attention. Physical activity, if property 
handled, maintains muscle tone, enhances 
clrcuiatioQ, improves elimination of waste, 
and reduces obesity. If medically judi- 
cious, one or two 15-mioute wallu daily 
can be greai benefit to the older dog. 
for cats, games requiring moderate physi- 
cal exertion are recommended. 

Proper dietary management can have a 
significant impact on older pets. Ensuring 
maintenance of optimal nutrient levels In 
older dogs and cats reduces stress on ma- 
jor body organs and meubolic processes. 
When property formulated, dieu for geri- 
atric pets contain moderate levels of hi^* 
quality prtHein and have essential fatty ac« 
ids, vitamins, calcium, zinc, and fiber in 
amounts greater than suggested for youn- 
ger adult animals* Ttiese diets should not 
contain excessive amounts of pho^ihotva 
and sodium (Table I). In addition, cats re- 
quire restriction of dieiasy magnesium. 

Froititt 

Proteins are the major source of 6ssue- 
building elements in the diet. Specifically, 
proteins function as components of en' 
zymes. hormones, and antibodies as wdl 
as protective and suucmnl tissues and, as 
such, are essential throughout all phases of 
an animars life, even old age. While pn>- 
tehi is an. essential nutri^t, fed in excess It 
can be detrimental to the older animal, 
particulariy as a major organ (unction, 
such as kidney or Uver, begins to deterio- 
rate. 

When fed in excess of bodily needs, 
protein cannot be stored but must be used 
as energy or convened to fat for storage. 
Dietaty piotein is metabolized by the liver 
to a substance called urea or una rtitns 
gen. Measurement of urea nitrogen In 
blood (blood urea nitrogen, or BUN) is a 



TABLE I 
Nutrient Requirnnents 
for tbe Older Dog 
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Nutrient 
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Ptwia 


lS-25 


13-18 


Caleiuni 


0.5-O.9 


0.5-0.8 


Phosphorus 


0.4-O.S 


0,a-0.7 


Sodium 


0.2-0.5 


0.2-0.4 
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figure I— Shown is ihe normal path^^ay of energy production indicating ihe changes thai 
occur in conversion of proccin to enetfy. 
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routine procedure. Dogs and uats ur^de^^ 
ing liver failure may have unusually ic^ 
BUN vahics, while dogs and cais with 
chroaic renal failuie may have unusually 
high BUN values (Figure 1). Feeding high 
quantities of protein to animals mth he* 
patic disease or renal failure results in de- 
velopmetu of clinical signs and can sen* 
ously compTomise the quality of a pet*s 
lifeJ 

Because cats are Cfue carnivores, (hey 
require larger amounts of dietary protein 
than do dogs. As a result of the high bici- 
dence of kidney disdse in older cats» how- 
ever, iheii diet should contain hi^-quality 
pioiein at somewhat ccduced levels. 

Caicium 

Calcium requirements tnay increase 
moderately unth age in dogs because of re- 
duced calcium-absorptive capabilities in 
the small bowel Despite the increased di- 
eiaiy requirements, calcium deficiencies 
are usually only seen in pets fed home- 
made diets. I 

Calcium excesses are typically derived 
from diets formulated for growth (multi- 
purpose diets), diets high in meat and 
hone meal, or dietary supplements. Clini- 
cal si^ associated with calcium excess tn 
older dogs include line deficiency, re- 
duced thyroid function, and possibly gas- 
tric bloat and torsion^ 

Gastrin secretion is increased by exces- 
sive ingestion of calcium, resulting in ' 
thickening of the gastric mucosa and de- 
layed emptying of food from iHe stomach. 
Recent scudiea support this hypothesis that 
ehronic excessive dietary calcium may he 
a risk faaor for blQ^t and torsion in large- 
breed dogs.^ 

Phosphorus 

Improper ratios of calcium to phos- 
phorus can caiue secondary nutritional hy< 
perparaihyroidism. Low-calcium, high- 
phosphorus foods include meat or organ 
tissues (calcium-phosphorus ratio of at 
lease 1:3). Clinical signs of hyperparathy- 
roidism include lameness, spontaneous 
fractures related to calcium reabsorptlon 
Irom bone to offset high serum phos- 
phonis levels, and renal calcification. £x- 
cess dietaiy phosphorus promotes kidney 
disease by increasing glomenilar filtration 
rate (Increased blood flow to the glomeru- 
lus over a sustained period results in glo- 
merular damage and sclerosis) and by pro- 
moting calcium and phosphorus deposition 
in the kidney (resulting from the increased 
serum levels of tl^^ minerals). 

So£um 

Many conunerpal pet foods typically 
provide sodium at gO to mg/kg of 
body weight or from 10 to 20 times the 
amount required for older animals. E;tcess 
sodium promotes, retention of fluids^ hy- 
pertension, and cardicvascttlar and renal 



disease. Sodium intake should be re- 
stricted to required levels in older ani- 
mals. 

Zinc 

Intestinal absoiption of zinc declines 
wid) age in many dogs. Clinical ^\gr\s of 
deficiencies most commonly include re< 
duced appetite and changes in skin and 
haircoai. Adequate unc is necessaiy for 
normal sensations of taste and smell as 
well as iniegumeotary health. 

Feline urologic syndrome (FUS) repre- 
sents one of cbe major medical health care 
concerns of cat owners. It b estimated that 
I of 10 cats will develop the syndrome in 
' its lifetime. Excessive dietary magnesium 
is a significant factor in the pathogenesis 
of feline urologic syndrome. Obesity, re- 
duced physical activity, and neutering 
have been identified as predisposing fac- 
tors chat increase the incidence of feline 
urologic syndrome when levels of dietaiy 
magnesium are elevated. Because ihe per- 
centage of cau exhibiting these predispos* 
ing fKtors faicreases with age, dietary 
magnesium restriction becomes more tm- 
portani in older cats. The recommended 
dietary magnesium content should not ex* 
ceed 0. 10% on a dry-matter basis or 20 
mg/100 kcal of diet. (Many conunercial 
foods contain one and one-half to diree 
times this amount of m^jinaesiam.) 



\ r. 



Ftb€r 

Greater dietary fiber content promotes 
gastrointestinal health in older dogs. In ad- 
dition, increased fiber moderately reduces 
total food digestibility, assistixxg glucose 
tolerance and promoting pmper stool con- 
sistency and mainienanee of body weight 
in dog3 prone to obesity. 

ViiamiM 

Increased intake of viramms A, B,. B«, 
B„, and E is indicated in older animals be- 
cause of changes in The digestive system 
and metabolism associated with aging. 
.These vitamins also counteract certain as- 
pecu of the aging process. SPECIFIC 
NUTRIENT ALTERATIONS RE- 
QUIRED BY OLDER SHOULD 
NOT BE ATTEMPTED BY SUPPLE- 
MENTING POOR DIETS. 

A diet Specifically formulated to meet - 
the nutritional needs of older animals 
ihould be fed. Because of reduction In dl* 
gestlve and absorptive capabilities in older 
dogs and cais, a single fixed-formulation 
diet is recommended. 

Indoor pets should be fed ui a location 
separste frotn the family eating area dur- 
ing the owner's morning and evening 
meals. This reduces begging behavior as 
well as the desire of family members to 
feed table scraps. Older animals that are 
having difficulty niaintaining adequate 
body weight or showing decreased appe- 
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dte should be fed a palatable, 
high-catoric diet specific«2Iy for- 
mulated for older animils and 
should t>e fed frequendy. Hand- 
feeding, warming ihe food, md 
adding water to die food >vtll im- 
prove palat&biliry. Feeding a 
proper diet ood rruintaining opti- 
mal body weight ihrou^out an 
antm&i*s older years Ctn pro- 
foundly afTiect both quality and 
length of life. 
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This article ot\ clini- 
Cid nutrition is one 
of a regular series 
wrinen specifically 
for veterinary tech- 
nicians. The series 
is desigi^ed for the 
practicing technician 
as an introduccipn to 
and update on the 
role of nutrition in 
managemeft; and 
creadnenc of a van- 
ecy of clinical disor* 
ders chat are com- 
monly seen in dogs 
and cats. 
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^ HOME DENTAL 
CARE KIT FOR PETS 



C.E.T. 




Each Kit Contains: 

C.E.T. Enzymatic Toothpaste 
(Regufar or new Malt Ravor) 

C.E.T Animal Toothbrush 

Client Pamphlet: "Pets Have Teeth Too!" 

(Including sections on "How to brush your pefs teeth/) 



Sm us at booth 811 at the 
Eastara Statas Vrtariaaty Confer oncv. 




Vetertnarv Prescription 

a division of Sf. JOn Cs)»ara(efief Inc. 
1856 w. iiom St 
MartkJf Cfty. CA 9C710 
(213) 326-2720 
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